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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2020 19:18
17/10/2020 10:45

PIE (CHANGI) AFTER ADAM RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJL7418B

NG KWOK LEUNG
SXXXX868A

NOEMAIL

(LOCAL) +65-91385016
OFFICE-91385016

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0024588-MVA

NG KWOK LEUNG
SXXXX868A

10/11/1958

INDOOR

25/08/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91385016

OFFICE-91385016
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 632 CHOA CHU KANG NORTH 6

#14-203
680632
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJM6247D
KIA

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJUN5793U
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KWOK LEUNG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJL7418B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report commctly the detals of the nceident to spesd up the claims process

2. This Foem must be gampieied by the Policybolder andfor the Authariped Driver,

i mmumhnwwmmmwwﬁmll
facts may allow ingerance companies 1o repiadiate pelicy lsbiiity.

4. The lisise and acceptance of ih's Form by insurance compariies u-m.-muﬂlﬂwhmonﬂumunﬁ—-_n
s panies.

5. Any fyisn regorting may be referred t2 the Palice for ivestigation.

b The regart wil be foraarded by the Insuren.of the GIA Records Management Cantre evtablished by the Genersl lbsesnce
mmdnmmmihrmm-dmmummmhmumﬁmmnﬁ&h
Interested parties. 3

7 'hmhﬁnmﬂﬂtm‘lmhMnmhm“umimhmnhmmhw of
se report being made vatable afreid A »

& Coesert under the Fersonal Dats Pratecton Act [FOFA]
| understmng, seknowledge, agres and tongent (hat:

{al - My iisurer, my woriaop and the Genlecal insurance Ansodtation sf Singapare [“61A°] mayues permitteg 16 collsct, vas,
disclce and/or pracess my personal devajparsonal infarrmation sat out in this [larm] and any other parscnal fsemation
provided by me of poséeised by my iRsurer (callectively tha “Personal Infgrmatien”) and distiase and tramsler such
Personil information q-nmw_mm_mi_mwﬁﬁ.wmmwmm
wwuﬁmﬂnwmhuumumwmmw
:mmunmmmwwmm-ﬂm for the perpasefs)

Hil procesing. handlng snd/or dealing with my clalms Inchading the setilement of the chaims and sy nacesisey
irvesligations relaling ta the daims;

{H] invszigating e sccidant anidfor my cajms;
(01} sareving out ardfor dealing with my instructions or fespanding t Aty dntuiries by
W.mﬂmmumuw-mm«'m-ﬁ
Mﬁmmmmmm:uumdemﬂ-ﬁqnmh
external cover of pachages); arelfior
I mmwmmmmﬁmmmmﬁm“m
&) all nsuiriers) v farve insired vehiclals) Invelved in this coident and th e’ leyersli Tirns majiirs gerined
tar coflect, use, disclase anidfar process my Permsaal inlarmatiss fof ene ar mare of the sbove Purpie; and

(¢)  my Personal information mupican be disciased by an of the Insuress and/or GIA t2 thair third party service aroviders of
agerbifncluding their lwwerTas Srmal, which may Mmmfrmﬂmihmhw
@) oy Personal information wHl aisa be colectid and used to campie clams Nistary for the Burpese of fraud detection,
invest{gatian snd manigement in present and all funure claims,
lel tne Infer mation so collected under (] abave may be shared | discicued;
(] Gjnmm,mﬁmwmmqmwumnmm
reulataes, law onfoscamaent and government apancies 38 reseanably reulred Bor the purpases stated, or
(¥ for coenplying with rrairemants under sy regulstinas, lrws or court ordw.

o /0

r ! Reporticg Centre Personefd Sgnatore
Cata & Timag: {IF delver s not the policyholder] Kama: ) F
Dite & Mo HRBC/F o -

Page 4 of 10



Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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